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January 2026


Dear Sponsor: 

Enclosed you will find the application forms for the Springfield Education Association Meline Kasparian Scholarship. 

Meline was an advocate for teachers and students.  Meline’s passion and dedication to students and educators reflected in her leadership as president of the SEA and president of the MTA.  Therefore, as SEA’s tribute to Meline, this scholarship is available to relatives of SEA members. Five $1,000 scholarships will be awarded.

 Please follow the instructions as outlined and return all components to the:

Springfield Education Association 
Meline Kasparian Scholarship Fund 
450 Cottage Street, Suite 5
Springfield, Massachusetts 01104

ALL APPLICATIONS MUST BE RECEIVED BY MARCH 9, 2026.  PLEASE MAIL TO THE ABOVE ADDRESS OR EMAIL TO CONTACT@SEATEACHERS.COM APPLICATIONS RECEIVED AFTER 4:00 P.M. ON MARCH 9, 2026 WILL BE CONSIDERED LATE.
 
Recipient(s) will be notified in April. The scholarship funds will be disbursed upon proof of tuition payment. Thank you for applying to our scholarship program. 

Sincerely,
 [image: ]
Brenda Dunn
Scholarship Chairperson

Enclosures (4)




SEA MELINE KASPARIAN SCHOLARSHIP - STUDENT APPLICATION FORM

Name 									Date 			Phone # 			

Address 							City 				State 		Zip 		

Date of Birth 			Current School 				City or Town 			

Year of Graduation 		 				Current GPA 		  (Official Transcript Required)

Have You Filled Out The Federal Financial Aid Form? 		

What Is The Expected Financial Contribution (from the Federal Student Aid Report) From Your Family? __________															

What Is Your Expected Financial Contribution (From Part-Time Jobs, Savings, Etc.)?			 

(Attaching Your Resume to Complete the Following is Acceptable)
	SCHOOL HONORS:
	COMMUNITY SERVICE/EXTRA CURRICULAR
ACTIVITIES:

	
	

	
	

	
	

	
	

	
	



	WORK EXPERIENCE:                                                         LENGTH OF EMPLOYMENT:

	

	

	

	



	SCHOOLS OR COLLEGES APPLIED TO:                         PROJECTED MAJOR:

	

	

	

	

	


ON A SEPARATE PAPER, WRITE AN ESSAY SUPPORTING YOUR APPLICATION FOR THIS SCHOLARSHIP.  ATTACH YOUR ESSAY AND TRANSCRIPT TO THIS FORM.
NOTE: SPONSOR MUST BE AN SEA MEMBER AND RELATED TO THE APPLICANT IN ORDER FOR THE APPLICATION TO BE CONSIDERED
SIGNATURE OF SPONSORING SEA MEMBER_______________________________
RELATIONSHIP OF SEA MEMBER TO APPLICANT__________________________





SEA MELINE KASPARIAN SCHOLARSHIP - PARENT/GUARDIAN FORM
 
 
All information will be treated confidentially. 

To be completed by parent/guardian to support the application of: 
 
STUDENT'S NAME: __________________________________________________ 

FATHER: _________________________	MOTHER: _____________________ 
 
ADDRESS:_________________________	ADDRESS:_____________________ 
 
	       _________________________		       _____________________ 
 
EMPLOYER:________________________	EMPLOYER:____________________ 

LIST OTHER MEMBERS OF THE IMMEDIATE FAMILY: 

NAME								AGE 
___________________________________	_______

__________________________________	_______

 __________________________________	_______

__________________________________	_______

__________________________________	_______

__________________________________	_______
 
APPLICANT'S PROPOSED BUDGET FOR NEXT YEAR: 
Estimated Expenses:						List Other Sources of
								Financial Assistance Applied For:
Tuition			$									$		
Room + Board		$									$			                          
Books + Supplies	$									$		
Fees, Dues, etc.	$									$		
Travel			$									$				                          
Other Expenses	$									$		
TOTAL EXPENSES	$			

SIGNATURE OF PARENT/GUARDIAN(S) 								

	ATTACH 1040 OR 1040A PAGES 1 & 2 ONLY
 	

PLEASE, WHEN COPYING TAX DOCUMENTS, HIDE SOCIAL SECURITY NUMBER(S).
SEA MELINE KASPARIAN SCHOLARSHIP - TEACHER REFERENCE FORM

PLEASE COMPLETE THIS FORM AND RETURN IT TO OUR OFFICE (SPRINGFIELD EDUCATION ASSOCIATION, 450 Cottage Street, Suite 5, Springfield, MA 01104) BEFORE
MARCH 9, 2026. 

APPLICANT'S NAME 													

HOW LONG HAVE YOU KNOWN THE APPLICANT? 						

IN WHAT CAPACITY DO YOU KNOW THE APPLICANT? 					

															

BRIEFLY, TYPED ON A SEPERATE PIECE OF PAPER, DESCRIBE QUALITIES WHICH MAKE THE APPLICANT A WORTHY CANDIDATE FOR THIS SCHOLARSHIP.

                                                                                                                                       


TEACHER NAME (PLEASE PRINT): 									

TEACHER SIGNATURE: 													


























Check List

BEFORE SIGNING BELOW, PLEASE CHECK TO MAKE SURE THE FOLLOWING IS SUBMITTED:

STUDENT APPLICATION FORM 


YOUR ESSAY (on a separate piece of paper) TO SUPPORT YOUR APPLICATION FOR THIS SCHOLARSHIP


YOUR OFFICIAL TRANSCRIPT


PARENT/GUARDIAN FORM



1040 OR 1040A PAGES 1 & 2 ONLY (PARENT/GUARDIAN)

TEACHER REFERENCE FORM You may want to provide your reference with an envelope addressed to: Springfield Education Association Meline Kasparian Scholarship Fund, 450 Cottage Street, Suite 5, Springfield, MA 01104)





Applicant’s signature                                                                	Date 			                              



DEADLINE – MARCH 9, 2026

INCOMPLETE AND LATE APPLICATIONS
WILL NOT BE CONSIDERED.

APPLICATIONS RECEIVED AFTER 4:00 P.M. ON MONDAY, MARCH 9, 2026 WILL BE CONSIDERED LATE.
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